L 


| 
INSTRUCTIONS & ie 
2 The law requires that the death certificate be executed within 24 hours after death. 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING oe HOSPITAL: 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 
for use as a burial transit permit. 


death certificate assembly should be detached 


YS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


* 512 CERTIFICATE OF DEATH 0054+) 


Item 9, Film 6193 2-2h-56 et Reg. Dist. no..//.6... 
7. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
coury Dorchester MARYLAND state Maryland counry Dorchester 
CITY — [Il outside corporete limits, write RURAL LENGTH OF STAY CITY {It outside corporate fimits, write RURAL and give nearest town) 
nv st ey tie piece) OR . 
ambridge mo.'s town RFD # 3, Cambridge, Md. , 
tert = eo aes 
‘staeeT aporess Cambridge Maryland llospitall 


NAME OF First) (Middie) TLsst) 


NAME OF | tt a4. conn (Month) (Day) (Yaar) 
(Type or Print} John Me “regor Barnes peatH §=Jan 1, »y 566 


j» SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS, 
ane e, Wowie, Us Istp 4 3-5-1899 3g 6, Se ‘Months l Days | Hours (ae 
Te. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
ied gp ic ian Radiolog: | Washington, De Ce | USA 


13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Isabelle Mc Yregor 
17, INFORMANT & ADDRESS. 


Noble Barnes 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 


Vermnetarion!:) | i Vortghantercrdater al vecicel RFD # 3, 
unk None Mrs. John M. Barnes, i 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 
() 

Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. Ang ee 
T9e, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 
yes [] No [4 


21a, ACCIDENT WAS UNDERLYING [] 2b. PLACE (Home, ferm, fectory, ‘2ic. WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 
OR CONTRIBUTING (] CAUSE OF DEATH ‘OF INJURY street, office bldg., etc.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) {Dey} (Year) (Hour) 


While Not while 
Mm | otwork L] et work o| 


22. 1 hereby certify that | attended jhe deceased from. ‘ 195. ator 
U 


2te, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


, 19:5.€..., that | last saw the deceased 
yi oo , and that death occurred a. JAM, from the causes and on the date stated above. 


) ADDRESS. (Street, city, town, stete} DATE SIGNED 
ts a me a en ae f-/- SC 
23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY lu TION (City, town, or county) (Stete) 


REMOVAL (SPECIFY) 
Cremation -)-56 William Lee! 


24, ‘REC'D BY REGISTRAR /REGI STRAR'S SIGNATURE . 
f " ) 
: J pe ‘ : 


Washington, D 
SIGNATURE ADDRESS 


uneral Service, Cambridge, Mde 


on 
25. FUNERAL DIRECTOR'S 


Le Comptect 


* 


RVED FOR BINDING 


MARGIN 


3 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00511 
. Thee CERTIFICATE OF DEATH mag. thae. Ho, ee 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Dorchester MARYLAND. state Maryland county Dorchester 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
5 OR and give nearest town) (in this place) OR 
/37OWN Cambridge TOWN Cambridge 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
9 STREET ADDRESS Q School House Lane 9 School House Lane 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: | OF 
(Type or Print) Rachel Bis DEATH: Jan. 23 1956 
3. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday] Ir uvpen + vean, 


6. COLOR OR IF UNDER 24 Has. 
RACE: WIDOWED, DIVORCED, 


“Months Days | Hours Min, 
Female | Negro (Specify) Simple Sept.29,1900 Bob. a 
NOa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done Saree most of working life,| OR INDUSTRY: COUNTRY? 
he tence. Ore T Food Packing! Dorchester-Co-Md. USA 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


James Bishop 


/1s. Waa DEceasep Ever IN U.S. ARMED Forces? 


(Yes, no, or unk.)! (If Yes, give war or dates 
unk of service) 


$6. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 


oO 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
a 


INTERVAL BETWEEN 
ONSET AND DEATH 


please write the causes of death clearly and legibly. 


fqnccisreteces (ar Cardiac Decompensation 
DUE TO 


ANTECEDENT CAUSE (8°: 


DISEASES OR CONDITIONS, IF ANY. «w, Hypertensive Cardiova scular Disease 
GIVING RISE TO THE ABOVE CAUSE nue To 
STATING UNDERLYING CAUSE LAST. 


(oc) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING B | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes—] oT] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 0) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


210. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from Jan. is 16, todans oT, G: 1956, that I last saw the deceased 
alive on Jan.21,,,, 19 56., and that death occurred at... M, from the causes and on the date stated above. 


correct age is especially_important. Physicians: 


23. BUR, 


ADDRESS DATE SIGNED 

J. Edwin Fessetst,M.D.-227Fine St-Camb, ,Md,-1-25-56 

Ry CREMATI | TE THEREOF | NAME OF CEMETERY oR CREMATORY LOCATION (City, acre or county) (State) 

Burial : A == os Taylors Island Gow tany Taylors Island,Md, 

DATE REC'D BY LOCAL TURE A. | Be Mo “StL ed ie ie BE oF, High story mb, Ma 
ote fh IQ, 


ba OA 1ah 6 


MARGIN RESERVED FO: 
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correct age is especially important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()(512 
521 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: i 2. USUAL RESIDENCE (HOME) OF DECREASE 
_CouNTY_ A LAL _MARYLAND __ STATE Ye need COUNTY. ip yn 
aia «lt he limits, write RURAL| LENGTH OF STAY CITY(If dutsiftg corporgte p write RURAL and give nearest town) 


and ve’ Nearesy/town this place) yy 
13 Town CMM Lele 5 f( x 


HOSPITAL OR d Ve va STREET (If rural give location) 7 


INSTITUTION OR ‘ ADDRESS 
7 STREET ADDRESS ~ - “ ae ——a 
wis Sie ae eee = Ss = 
3. NAME OF a BE feo | 4. DATE 4Month) (Day) (Year) 
DECEASED: ; es OF = ee 
(Type or pag ee cea JS 19 SG. 


S. SEX: COLOR ORU7. SINGLE. MARRIED, ee OF ye 9. AGE last birthday] If uvoen | YEAR| IF UNDER 24 He. 
fy ra BOWED, DIVORCED. bir 73 ste e © Days | Hours | Min. 
HOA UsuAL ‘OCCUPATION {Give “find of Pe KIND | OF BUSINESS | 11. BIRTHPLACE rigs or %, b. PoE 12, CITIZEN7OF WHAT 
DY of working life. USTRY: Gale We YY? 
eee Yorige- ad | Ze 


13. FAT, Lier, NAME: Z ITHER'’S ey) Lhe. 
el Kz 


is, Was DECEASED Ever IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO. ee / & a ssf 3 Hi 
(Yes, no, or unk. | (If Yes, give war or dates 2/6- One 7 SCHR CS ‘ LE tesg 


of service) — 


168. MEDICAL CERTIFICATION INTERVAL BETWEEN 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH n ONSET AND DEATH 


4a 
4 aol ( 7 Zz 
¢ IMMEDIATE CAUSE cad EVA + anes BARN [kag 4 
DUE TO a 


ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY, (B) CAVE ty ee yt 4 uk 2 a ‘ 


GIVING RISE TO THE ABOVE CAUSE nye To Fi iF A 
STATING UNDERLYING CAUSE LAST. y) x } 0 ( D . y) 
(ey Cat rn r AtuKt tPeurre é 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. —WW 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
0 J ves fl NO (ea 
21a. ACCIDENT WAS UNDERLYING [) | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [) CAUSE OF DEATH] OF INJURY street, office bidg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21o. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
M. at work Oo at work 


22. I hereby certify that I attended the deceased from fr 19 JT, to Wg... , 1974 that I last saw the deceased 
seat 1 ee 19, t , and that death occurred at 1%, M, from the causes and on the date stated above. 


SIGNATURE ADD tESS aay SIGNED + 


Cp werd Vd, Ca 


23. BURIAL. CREMATION, enred sre E OF CEM y OR CREMATORY 
Bae SD a PECIFY) 37 | 
ATE REC'D BY LOCAL ia same ERAL pe 
Soeleinan 
Bie 1Gs fo itn TF 


> = | 


vs Be : 


> 
fl ‘YEA 09 48 
2 MARYLA STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : . 
o 
$ 
5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 
‘4 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
[36 a5 
Rb COUNTY Jorchestear MARYLAND STATE se COUNTY S x 
Ea CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
aS |. 20R and give nearest town) (in this place) OR 3 
<= 3 TOWN Can ordi TOWN f 13 
ae HOSPITAL OR x STREET (IE rural, give location) 7 
83 INSTITUTION OR ee 5 : E=- ADDRESS | _ _ 
/ Nae, STREET ADDRESS © Ae . deal ine St. 
& 
‘8 & 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
32 DECEASED: a OF % a ZL 
ES (Type or Print) 1 CT Th Sis BOGGS Deamtm@ van. lil, 19 ) 

s a) ae 
es 5. SEX: 6. cone OR 1 See or emaen, 8. DATE OF BIRTH: 9. AGE last birthday: | uf UNOER I YEAR | IF UNOER 24 Hi 
£8 Fewale Na best (Specify): | |. "sb. 17... 1A88 ; Al eet || ase: react aie 
3 10a. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINFSS OR | 11. BIRTHPLACE (State or foreign eountry):| 12. CITIZEN OF WHAT 

me eo work done during most of work life, INDUSTRY: COUNTRY? 
A Bel even if retired): J sysop wife maryland cow 
Q =@ (is. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
8 BS James WW. Cornish Chie atebare 
Bo 16. WAs Deceaseo Ever IN U.S, ARMED Forces 3] I7. INFORMANT ADDRESS: 
4 7s (Yes, no, or unk.)| (If Yes, give war or dates of Sey ea ae : “3 ag 
Oo aN » service) , : . Bos 
& BS wo Charlies Pals 3 C gman tiie ea 
ag E 18. MEDICAL CERTIFICATION iivaetyd: Bee 
SG |1: DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: One Eee 
eMe | Bla x ee Oh be 
a ae Immediate cause : = 
Qe 
8 iP 4 Antecedent cause(s) * 
~l A Diseases or conditions, if any, _ (b).... ranbesedess fa) ene ens nde oes 5:5 2 eam 
Z as giving rise to the above cause DUE TO 
2 kan stating underlying cause lest (.. 
a upgeriy hen couse “last 
< 42 [il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
s! Pm TO THE DEATH BUT NOT RELATED TO | 
triad S ITION CAUSING DEATH. ..... acre ee SNe 2 is 
H& |i9e. DATE OF OPERATION: | 196. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
as + 
BR [O. Yesi] No 
ab -& |2le. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
ban] PRIMARY {) or CONTRIBUTING [) OF street, office bidg., ete., ql ie le: , 
Hi" | CAUSE OF DEATH. Inguny Fine oT, Cambrijece a shar ] 
Gb [aid TIME (Month) Way), (Year), (Hour) | 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
2a [Ad OF en, Lo Be While at Not while. | Ri: ae 4 
ws) ee 1 INJURY 2 BR: 3M. work at_work (9 2 §ruc. YN AW CAPs 
4 a 22. I hereby certify that I took charge of the remains described above, held an Autopsy 1, Inspection [], Inquiry £], and 
8 o find that, death resulted from: Natural causes [], Accident [], Suicide 1], Homicide (}, Undetermined cause Q. 
1.2 | SIGNATURE 4 CHIEF MEDICAL EXAMINER DATE SIGNED 
i jtaon—e DEPUTY MEDICAL EXAMINER . = 
RA Eg a M.D. ASSISTANT MEDICAL EXAM. i ’ ' 
a f % [23 BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Ls n REMOVAL (Specify) : " ia tah i 
cd <a eb rans Jen cigél Dethe U pve tens; os Ke. in, 
a DATE REC'D BY LOCAL | (REGISTRAR’S SIGNATURE Fy | 24. FUNERAL DIRECTOR ADDRESS 
am Nase 5 12 Sb a Lb ae Ud {| lewbept ee th oe 
> 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


523 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


00514 


Reg. Dist. No. 6 sicko bad 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 
lale Negro (Specify) Married 


January 1,1901 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND. stateMaryland county Dorchester 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
av on and give nearest town) t hig place) OR = 
[4 TOWN Cambridge Pry e town Cambridge , 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDR 
ystater AboRESs Cambridge Md Hospital RED #2 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) RUSSELL Leon Brown DEATH: 1 aly 19 56 
3. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday] IF UNDER + vEAR 


JF UNDER 24 Has. 
Min, 


Months| Days | Hours 


Sh yrs. 


10a. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 
work done during most of working life, OR INDUSTRY: 


even if retired): Toborer Food Packing 


~— 


i, 


Dorchester-Co-Mda 


BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


ter 


13. FATHER’S NAME: 


Stephen Brown 


14. MOTHER'S MAIDEN NAME: 


Emily Stevens 


13, Was DECEASED Ever IN U.S. ARMED Foaceet 
} (Yes, no, or unk.)| (If Yes, give war or dates 


me bial of service) nie 


16. SOCIAL SECURITY No. 


Is 


INFORMANT & ADDRESS: 


Elsie Brown, R.F.D.#2, Cambridge ,Md 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


please write the causes of death clearly and legibly. 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


ae ” . ye / 
2 DIRECT ATEVCRUGE cay _Acute Myocardial infarction 
3 DUE TO 
3 ANTECEDENT CAUSE (8: 
@ | DISEASES OR CONDITIONS, IF ANY, «B) Coronary Heart Disease 
© | GIVING RISE TO THE ABOVE CAUSE DUE To 
A | STATING UNDERLYING CAUSE LAST. 
a «cy» Massive Pulmonary Edema 
§& [il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
- TO THE DEATH BUT NOT RELATED TO THE 
3 BISEASE OR CONDITION CAUSING DEATH. 
£ 194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
cep 
2 Yes oO NO o 
"q |2ta. ACCIDENT WAS UNDERLYING C) | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) {County) (State) 
'S JOR CONTRIBUTING [) CAUSE OF DEATH] OF INJURY. street, office bldg., ete.| INJURY OCCUR? 
ov (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& lato. TiMe (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
® JOF INJURY While Not while 
n M. at work at work 
g | 22. I hereby certify that I attended the deceased fromuan d9, 1996, to. Jane If a9 56 that I last saw the deceased 
os : 
al and that death occurred at M, from the causes and on the date stated above. 
3 St ADDRESS DATE SIGNED 
E Edwin “pean? mo. 227 Pine St-Camb. ,Md.-1-23-56 
& [23. BURIAL, Siena | DATE THEREOF NAME OF CEMETERY OR CREMATORY (State) 


REMOVAL (SPECIFY) 


Linas Road Cemetery 


| LOCATION (City, town, or county) 


Linas Road-Dor-{Md. 


Egat Le 


24. FUNERAL DIRECTOR 


ADDRESS 


St,Clair, Jr,,-High St-Camb.,Md. 


Burial 
Oxy REC'D BY LOCAL E Er 
R ae * deol (Osh 


MARGIN RESERVED FOR BINDING 


e 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. AIBA - 5 - 53 


item of information carefully. The correc’ 


i 


tant. Physicians: please write the causes of death clearly and legibly. 


impo: 


cially 


age ils espe 


— 


iy 00515 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wno...//é........ 
1, PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counry Dorchester MARYLAND stateMaryland counry Dorchester 
Ca ce eee eornorate limite, write RURAL ash hea OF Srey ees (If outside corporate iimits write RURAL and give nearest town) 
e : 
y town! “CSB ET ace, Rural 8 NP ET s TowN Cambridge,R.D. 1 
SERA Son STs ‘eam 
(STREET ADDREss Cambridge,R.D. 1 Cambridge R.D. 1 
= NAME TORS (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Thomas Ryan Coates | peaTH = Jan. 21,1956 19 
5. SEX: 6. COLOR OR ia Cee aes | 8 DATE OF BIRTH: ‘a AGE last birthday: | Of UNDER 1 YEAR | IF UNDER 24 BRS. 
Male Vhite (recity)? Warried 5,1888 BY tee pdf eae eed eae 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND as Ue OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during Bet wre work life, INDU | COUNTRY? 
even if retired): HE Va hinist. Buena Vista,Pa,. UsiS. 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Hannah Logan 
16. Soctat, Securtry No: | 17. INFORMANT & ADDRESS: i.e a 


169-01-3449 | Mrs.Bessie B.Coates,Cambridge, Md. 


Joseph Coates 


15. Was Deceasep Ever In U.S. ARMED Forces ?| 
(Yes, no, or unk,)| (If Yes, give war or no” of 
service) 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I yO, | CONDITIONS DIRECTLY LEADING TO DEATH: ‘Onder ne DEER! 


mete. cause (a) 
DUE T 


Antecedent cause(s) 
Diseases or conditions, if any, _ (B) snes 
giving rise to the above cause DUE TO 
stating underlying cause last ie 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. . 


18s. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] No 

2ia. EXTERNAL CAUSE WAS 2ib. Age (Home, farm, Eectery 21c. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING (] street, office bldg., ete., 
CAUSE OF DEATH. fraurY 
21d. TIME (Month) (Day) (Year) (Hour) / 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. work (1) at_work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection J, Inquiry’ [], and 
find that 2 th resulted from: Natural gg Accident [], Suicide 1], Homicide [], Undetermined cause [). 


SIGNATURE CHIEF MEDICAL EXAMINER by DATE SOND 
DEPUTY MEDICAL EXAMINER } Te rae 
JE eo ef | M. D. ASSISTANT MEDICAL EXAM. uv 
23. pe ; aman DATE THEREOF NA yy OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
yp 
oe Jan, 26,1956 lit. Vernon Cemetery McKeesport,Pa, thee 20 
ATE "DB AL 4 1 TURE FUNER, DIRE! RK eo + ADDREi 
(Ree PCD Y LOC. | REGISTRARS Ss ai | enh can Peat mas fambridge ¥ Ma 4 RESS 
CHES, oA sds = hase Id, stiri 
U lsheed po¥e PBs 


MARYLAND STATE DEPARTMETT OF HEALTH 


524 CERTIFICATE OF DEATH Reg. Dist Now fLbrwnninsn 


2. USUAL &¥SIDENCE (HY 


STATED Z Z, 


TOSPTFAL OR 
*s INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


a: Lite | Se ¥ aa of work 
g moet of workin: if tired) 


STREE' (if rural, give location) 


4. DATE (Month) 
OF 
DEATH 


‘If under 24 hrs, 


If under. I year 
Bowe Min. 


Months, | Days 


yrs. 


NG 


<4 
16. Was DeceaseD Ever IN U.S. Aft 16. SoctaL SECURITY No. 
(Yes, no, or unknown) | (If year, give war or dates of 


ice) 


18. MEDICAL CERTIFICATIOP 


a I) 
=] 
-) 
fe 
° 
ee 
a J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET DAT 
> Lu“ ry ‘ 
hi intattiate Cathe @)..... LAND OTA ty bE Bi pects 
s Antecedent cause(s) 
Diseases or conditions, if any, — (b)..... : ere tosh ea ee x, 
2 giving rise to the above cause 
oO stating the underlying cause last 
x Il. OTHER SIGNIFICANT CONDITIONS” 
= Conditions contributing to the death but not 
ta related to the disease or condition causing death. 
19s. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
@ ) Yes No O 
21. ACCIDENT Specify) PLAGE (Home, farm, factory, strest, ; CITY OR TOWN COUNTY. TATE 
SUICIDE OF. office bldg., ete.) i ‘ : ‘ eee Capes 
HOMICIDE aff 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
FE ‘While at Not 
INJURY, m. | Work O At work 1) 


please write the causes of death clearly and legibly. 


o 
z 
=) 
i=} 
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correct age is especially important. Physicians 
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LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


PLACE OF DEATH: 


COUNTY lorchester 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


stare Maryland county Dorchester 


CITY (If outside corporate limits, write RURAL 
and give nearest town) 


Smithsville 


LENGTH OF STAY 
(In this place) 


CITYAIf outside corporate limits, write RURAL and give nearest town) 
OR 
TOWN Smithsville x 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET (If rural give location) j 
ADDRESS = 


NAME OF 
DECEASED: 
(Type or Print) 
SEX: 6. COLOR OR 
RACE: 


(First) (Middle) 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


e (Specify 
Oa. USUAL megs (Give kind of; 108. KIND OF BUSINESS 
work done during most of working life, OR INDUSTRY: 


wen ie’ Laborer _| Food Packing 


(Last) 


8. DATE OF BIRTH: 


(Month) (Day) 


OF 
DEATH: JAN. 2ls 
9. AGE last birthday| Ir uncer 1 year 


1886 69 ay Months| Days 


(Year) 


1956 


If UNDER 24 He. 
Hours | Min, 


| 4, DATE 


11, BIRTHPLACE (State or foreign country) : 


Dorchester County, Md. 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


13. FATHER’S NAME: 
Adam Cornish 


14, MOTHER'S MAIDEN NAME; 


Annie Wilson 


19, Was Dectaseo Ever IN U.S. ARMED Forces) 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) wee ene 


16, SOCIAL SECURITY No, 


I207-07-1429 


17. INFORMANT & ADDRESS: 


Annie Ward, Smithsviile,Dor,Co. ,Md. 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


18e f 
IMMEDIATE CAUSE {Ad iy ee cl. 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 
= 


r 


DUE TO 
ANTECEDENT CAUSE 


(s 47 
DISEASES OR CONDITIONS, IF ANY. 


(BD Veh ehtcca 


va 


ene Mera Ae 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST Ew) 


‘f 
(c) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
g 


20. AUTOPSY? 


vesT] No Oo 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH| 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


2ic. WHERE DID 


(City or town) 
INJURY OCCUR? 


(County) (State) 


21b. TIME (Month) (Day) (Year) (Hour) | 21€ 
OF INJURY While 
M, at work 


INJURY OCCURRED 
Not while 
at work 


21F. HOW DID INJURY OCCUR? 


22,0 Wey certify that I attended the deceased iis 7d 
alive o + 1957 b, and that death i k- at 
GNATURE 


Conte Loe | Lice -weif 


cae? 


M.D. 


1952, to , that I last saw the deceased 


M, from the causes and on the date stated above. 
ADDRESS / DATE SIGNED 


Ome Dre ie, Met "En? OGM, 


23/¢ BURIAL, CREMATION, (BATE THEREOF 
REMOVAL (SPECIFY) 


Burial 1/31/1956 


NAME OF CEMETERY OR CREMATORY 


Smithsville Cemetery 


| LOCATION (City, town, or county) (State) 


Smithsville, Maryland 


'GISTRAR 


RATE REC'D BY LOCAL R pe rp) 


24. FUNERAL DIRECTOR ADDRESS 


HW.St.Clair,Jr.,Cambridge, Md, 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()518 


S20 


CERTIFICATE OF DEATH 


Reg. Dist. No. 6 ee 


. PLACE OF DEATH: 2. 


Dorchester MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


- Maryland Dorchester 


STATE COUNTY 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town} 


- TOWN Cambridge 


LENGTH OF STAY 
(in this place) 


Sev.mos. 


thay outside corporate limits, write RURAL and give nearest town) 


TOWN Cambridge 


HOSPITAL OR 
INSTITUTION OR 
\ STREET ADDRESS 


72 Washington Street 


STREET (If rural give location) 


ADDRESS 
72 Washington Street 


. NAME OF 
DECEASED: 
(Type or Print) REV. 


(First (Middle) 
James Ae 


(Last) 


Fassett 


4. DATE (Month) (Day) 
OF 
DEATH: JN 17 


(Year) 


1996 


a SE 6, COLOR OR|7. SINGLE. MARRIED, 
RACE: WIDOWED, DIVORCED. 


Male | Negro (Specify Widowed. 


6. DATE OF BIRTH: 


Aug. 13, 


9. AGE last birthday| Ir UNoER 4 vean| 


al Be. Mp »" 


If UNDER 24 Hee. 
Hours Min. 


1891 


. USUAL OCCUPATION (Give kind of 
work done during most of working life, OR INDUSTRY: 


even if retired) ? a nis ter Ministry 


108. KIND OF ‘BUSINESS 


11. SIRTHPLACE (State or foreign country) : 


Berlin, Maryland 


12, CITIZEN OF WHAT 
COUNTRY? 


USA 


13. FATHER’S NAME: | 


Joshua Fassett 


14. MOTHER'S MAIDEN NAME: 


Aralanta  Showell 


13, WAS DECEASED Ever IN U.S. ARMEO FORCES? 


(Yes, no, or unk.)} (If Yes, give war or dates 
of service) 


16. SOCIAL SECURITY No. 


None 


17. 


INFORMANT & ADDRESS: 


Josephine Fassett, Berlin, Md. 


18. MEDICAL CERTIFICATION 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/AMMEDIATE CAUSE 


i benevaliz ed care'n tm aTos's 


INTERVAL BETWEEN 
ONSET AND DEATH 


77 OS, 


DUE T 
ANTECEDENT CAUSE (8) 2 


DISEASES OR CONDITIONS, IF ANY. 


mCaran end colon, re (27 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. oar er 


(cc) 


(fa Ao 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


SOK 4 17ST S 


Coreinobia ef ceton igh? with mervasTa ses 


20. AUTOPSY? 


ves] No fX} 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID (City or town) 
INJURY OCCUR? 


(County) (State) 


(21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2te INJURY OCCURRED 
While Not while 


M. at work at work 


21F. HOW DID INJURY OCCUR? 


22, 1 wie certify - I attended the deceased fromJ@? Yad a 
195 6, and that death oceurred at “/ 


alive on Tin 


6 to-Vaer. (7, 19F-G that I last saw the deceased 
M, from the causes and on the date stated above. 


4762 Ove Oldy, ig On b7:0%je, Wa, 


fave a A i ; 
23. BURIAL, CREMATION, 


| DATE THEREOF | 


Jan. 225 156 


REMOVAL (SPECIFY) 
Burial 


NAME OF SEnEERY OR CREMATORY 
Flowers St. Cemeter. 


| LOCATION (City, town, or county) (State) 


Berlin, Maryland 


DATE REC'D SY LOCAL 
Aemutise) 4, (M6 be 


h 


24, FUNERAL DIRECTOR 


ADDRESS 


M, St.Clair,Jr., Cambridge, Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
p) 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..//6... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND state Maryland country Dérchester 
CITY (if outside corporate lait, write RURAL |LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
» OR and give Deerray vey (in this place) OR 
A TOWN ambridge _ Mo, TOWN Church Creek 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS . 
STREET ADDRESS Eastern Shore State H 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) ~—“(Day) (Year) 
DECEASED: OF ¢ 
(Type or Print) S Fitzhugh DEATII Jan, 7 1 55 
5. SEX: 6. COuOr OR 1. CE Oe pe 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 
. | (Specify) : » F, ov 26, 1882 | on Monti Days | oars | Min. 
Ya. USUAL OCCUPATION (Give kind of | 10b. RIND OF BUSINESS OR +i. BIRTHPLACE (State or forelen country):] 12. CITIZEN OF WHAT 
work done during ynoyt of work life, Ww peed COUNTRY? 
/| even if retired): Waterman ater Maryland ULB 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


uv 
Amanda “ean 
17. INFORMANT & ADDRESS: 


Records Eastern Shore State Hosp, 2a 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
. OE ee CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


Joseph Fitzhugh 


16. Was Deceased Ever IN U.S. ARMED eeeara 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16, SociaL SecuriTy No.: 


a) 


Immédiate cause 


Antecedent cause(s) 

Diseases or conditions, if any, — (B) v----- 
giving rise to the above cause DUE TO 
Mi underlying cause _last (c) | 


[ER SIGNIFICANT CONDITIONS CONTRIBUTING 


Fracture. left..femur... 


% THE DEATH BUT NOT RELATED TO THE 
(9) ITION CAUSING DEATH. brad ns ynd rome nen ssisisteasate Ed 
19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
G Yes (& No 
ae re eee NG &k 21b. yes (Home, te eee: | 2le. (City or town) (County) (State) 
R. or NTR street, 01 en CLL, 
CAUSE OF DEATH. INJURY at Cambridge Dor. Mda 
Zid. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
fh OF | While at Not while | 
4) ingury, work [J at work [X Fell to floors 


22. I hereby certify that I took charge of the remains described above, held an Autopsy O, Inspection Mf, Inquiry [), and 
find thatdeath resulted from: Natural causes Hl, Accident , Suicide, Homicide , Undetermined cause 9. 
SIGNATURE ‘i CHIEF MEDICAL EXAMINER = 1 Pare SIGNED 


DEPUTY MEDICAL EXAMINER 
Vit Sap wy C’ . M.D. ASSISTANT MEDICAL EXAM. 
23. CREMATION, Fe THEREOF AME OF pp OR Cee ORy LOCATION xe town, or county) (State) 
RENOVA: (Specify) : DSL Mid 
Z 1d. 
eee me 'D BY ida |" Lobes EAT AS ‘URE ef 24, TUNERAL DIRECTOR m ADDRESS. 
E> Me CG: sha 1 /yaee 4, aN igte seca oe Lambe: 


| 


item of information carefully. The correct 


best 


¢ 
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“EF, 
MARGIN RESERVED FOR BINDING 


legibly. 


he causes of death clearly and 


WITH UNFADING INK. Supply every 


important. Physicians: please write tl 


lly 


age is especia! 


PLEASE WRITE PLAINLY, 


Q05«0 


ae on TE D ENT -HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL E He ee Gu PTIFICATE OF DEATH x. 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY a MARYLAND STATE y COUNTY Vorc 


CITY (If outside scmpereie ee write RURAL 
OR and give nearest tow! 


chee 
ex 
LENGTH OF STAY CITY (if outside ae limits write RURAL at give nearest town) 
(in this piace) OR. 


WN CGamt TOWN Uainbr e 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR 4 f 7. ae ADDRESS } 32 *netor ' 
STREET ADDRESS eM 3 ' COM Wt. 15 "AS iD ls 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ae m% By P 
(Type or Print) SARAH FLOYD DEATH al: 1950 
6. SEX: 6 COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF ees 9. AGE last birthday: | IF UNDER J YEAR | 1? UNDER 24 HRS, 
os ro | ee aR as ‘horil 25, 0] 56 Sh/ a, PEAS | Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired) tha 


13. FATHER’S NAME: 
Jerry 
15. Was DECEASED = In U.S. ARMeEp Forces ?| 


(Yes, no, or unk.)| (If Yes, gives war or dates of 
no service) 


12. CITIZEN OF WILAT 
INTRY? 


INDUSTRY: bea te} iby, Me 


rer 


1b. KIND OF BUSINESS OR | Th. BIRTHPLACE eco or foreign country): 


14. MOTHER'S MAIDEN NAME: 


c r £ ne 


16. SoctAL bade) No.: 
eal $ 


17. weicie. seme = ADDRESS: 


Gia tes ire esi HED 73, 4 


crADIN 


18. MEDICAL CERTIFICATION INSERVAL: er nee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: on 


ONSET AND DEATH 
, 9 


Immediate cause (8) ooo. 


Antecedent cause(s) 

Diseases or conditions, if any, — (B) v.00. 
giving rise to the above cause DU: E TO 
stating underlying cause iast (ce) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH... 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
5 Yes) Not 
la. EXTERNAL CAUSE WAS 21d. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY [j or CONTRIBUTING (] OF street, office bidg., ete., 
CAUSE OF DEATH. INJURY 
21a. TIME (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED 21%. HOW DID INJURY OCCURT 
While at Not while | 
fygury M. work at_work [J 
22, I hereby eertify that I took charge of the remains described above, held an Autopsy OQ, Inspection 2%, Inquiry [J-, and 
find that death resulted from: Natural causes GJ, Accident , Suicide (1, Homicide 1], Undetermined cause Q. 
E CHIEF MEDICAL EXAMINER DATE SIGNED 
SIGNATUR! ey yt EPR DEPUTY MEDICAL EXAMINER iB 
Jot? Mace. Mlb. C 3 i M.D. ASSISTANT MEDICAL EXAM. ~4- 1954 
23. BURIAL, CREMATION, | DATS THEREOF | NAMES OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (Specify) : U ri > 
=,727 ja 1 cs == “ : sai 
ae REC'D BY LOCAL | "RECISTHAPS SORA: ack ‘ 24. FUNERAL DIRECTOR ADDRESS 
RE - -. : ; 
astiey eG Gel, aot VA a ert St ne, raditc.. Mas 


— 


24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00521 
527 CERTIFICATE OF DEATH Wi 


Reg. Dist. No.. 
1. PLACE OF “ai f.. : 2. USUAL RESIDENCE oe OF DECEASED ; 
Orbas~ Oy 


br bak. G 
COUNTY MARYLAND STATE COUNTY Bak 


CITY — (If outsida corporate sete write RURAL LENGTH OF ayAY CITY (if outside Sorpgrete limits, write RUR and give neerest town) 
on ie ‘end give neerast 1 
ow Cx 


(z 


7 | executed Bathe 


TO FUNERAL DIRECTOR: The !aw requires that the death certificate be filed with the registrar within 72 hours after death. After this 


{in ie y 
ALAA Wace TOWN Chios LAW Zt, 
+ HOSPITAL OR STRI it on) 
Y rel cation) 
Bis CL, ol RANE eee PaaS, 
ADDRESS Cad 
3 eee W (Middle) Lest) ¥ a. Pare ‘{Month) 7 {Day} (Yeer} 
{Type or Print} i “4 Dates 1 eS DeaTH JHA. =D. Sf a ( 
19 5 
S. SEX 6. COLOR Le a Sea 8 8. gpa OF BIRTH A /| 9. AGE last binhday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
eae et Heal I > « AG VY Months | Days Hours | Min. 
f 4 x 
f 4 HA ec) Uricben a ITY UA 6 Sai yn. | | 


40a. USUAL OCCUPATION {Give king of work 10b, KIND OF BUSINESS Th, BIRTHPLACE Bie or foreign country} 12, CITIZEN OF WHAT 
done during most of working, Ji ie OR INDUSTRY i COUNTRY, 
YEW J JE &5 SEY 
AMI 


in by the-funeral director, the third copy of this 


~ 


retired) 5 2 Lae CUsNL Cts. 
13. FATHER'S NAME “Ta MOTHER'S MAIDIN N 


James Fries Ethel Graham 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
Cg a | a Taree rode ot nie. 2292070808 Richard G, Fries Cambridge, Md. 


16. MEDICAL er. | INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO eae, ONSET cg DEATH 


jician, 


ae oouyr % 
IMMEDIATE CAUSE A) Nee ge <a oes = VA BOW (Maen 
ANTECEDENT CAUSE(S) SUE TO > ee > 
DISEASES OR CONDITIONS, IF ANY, (8) Cov Yar Peet 1 et? 1 ) 4 re) 
GIVING Ri .°] ABO" v Z 
STATING UNDERLYING CAUSE Last, DUE TO tz Be id xf TS) 2 2 Wn" “ 
ae 4A oe i (ftins 2 A tl J? 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING iF 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 
19e, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
Zie, ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, farm, fectory, 2ie. WHERE DiD INJURY OCCUR? (City or town) (County) (Siate) 


INSTRUCTIONS 
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by the hospital or attending physi 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, offica bl etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2td. TIME OF INJURY (Month) (Dey} (Yaar) (Hour) | 2t2. INJURY Cec taaee | 
Whila et ile 
M. | ot work at work O 
22. I hereby aT, that | attended the deceased from... LE. eordeudicurtonaseity Woe douny that | fast saw the deceased 
alive on.. Al , and that death occurred a f2 ALM, ea “tke causes at on the date stated above. 


fd 
SIGNAT IR ADDRESS (Street, city, town, stete) TE SIGNED 
ie al oe A ola Carnrdsr oly £ Kh { Pes) 7S t, 
//2. 7 BOF cil iy, 7 (State) 


TO ATTENDING PHYSICI 


21f. HOW DID INJURY OCCUR? 


certificate has been executed by the affending physician and completely filled 


death certificate assembly should be detached for use as a burial transit permit, 


The bottom copy may be r 
VS AISC 1-55 10M 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}()5, 22 
. 54g CERTIFICATE OF DEATH Reg. Dist. No. /7O 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Dorchester _MARYLAND _ STATE _ COUNTY - Dorchester 
CITY he outside corporate limits, write RURAL| LENGTH OF STAY ciTvilf outside corporate limits, write RURAL and give nearest town) 


OR and give ni it town) 2 Life this place) 
| ¥ Town Federa sourg — Rural Town Federalsburg — Rural x 


HOSPITAL OR F STREET (If rural give location) ¢ 
INSTITUTION OR ADDRESS 


@YSTREET ADDRESS Near Cokesbury Near Cokesbury 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) _ (Day) (Year) 


(rye orprinty Perry Lee Hackett DeatH: Jamuary 10 1956 


5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: \9. AGE last birthday] tr UNDER 1 veam| IF UNDER 24 Hrs. 
RAC! WIDOWED. DIVORCED, | 2 oun Daya| Hours{ Min. 
ae l 


Male white (Specify): Married | April 6, 1873 


HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | Tie BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, OR _ INDUSTRY: COUNTRY? 
even if retired): Retired farmer Farm er Dorchester Co., Meryland U.S.A. 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


Perry G. Hackett Priscilla tll 


15. WAS DECEASED EVER IN U.S. ARMED Forces? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
.| (Yes, no, or unk.)| (If Yes, give war or dates 


of No of service) b None Mrs. Alice L, Hackett, Seaford, Del. RFD 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


f Tasha SE (a) Calica sclinetic. east Deiat byes ie 


ANTECEDENT CAUSE (8S) CEs h £3, J 7. lly 
DISEASES OR CONDITIONS, IF ANY, «B) Maw Cc 4b 
GIVING RISE TO THE ABOVE CAUSE DUE TO pow 


STATING UNDERLYING CAUSE LAST. 
(©) Vigdaad 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


) yes] No 


21a. ACCIDENT WAS UNDERLYING ( | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) Zle INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M at work at work 


22. I hereby certify that I attended the deceased from VHaA-..., D4, to Yan /0., 1956, that I last saw the deceased 


alive on. few “ 1955. » and tl death occurred at 43 40A u, from the causes and on the date stated above. 
SIGNATURE, ADDRESS DATE SIGNED 


y up. Seaford, Delaware Jen. 10,1956 


23. BURIAL, REMA | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


rewrite Jen.12,1956 | Cokesbury Cemetery Near Federalsburg, Md, 
? Bs 


DATE REC'D BY LOCA REGASTRAR'S SIGWATU. 24. FUNERAL DIRECTOR ADDRESS 
by “195% (heal Nawkeorg J.J.Framptom and Son,Federalsburg, “4d. 


~~ 


write the causes of death clearly and legibly. 


pleas 


correct age is especially important. Physicians 


°K nvrEns 


cot AL NV 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00523 
528 CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Dorchester MARYLAND state Maryland COUNTY 


city (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town} 
and give nearest town) (in this place) 


OR 
9 FOWN Cambridve 1 week TOWN Bishops Head 


HOSPITAL OR STREET (if rural give location} 
INSTITUTION OR ADDRESS 


6 7 STREET ADDRESS Cambridge Md. Hospital 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Printy GRACE PHILLIPS JOHNSON DeatH: Jan 17 1956 


5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday] Ir uNDen + year 
RACE: WIDOWED, DIVORCED, 


Female White (Specify) 175 dowed 8-28-1889 66.» Months} Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


CA Hie Seafood Hoopers Island, Maryland USA. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Not Known 
15. Was DECEASED Ever IN U.S. ARMED FORCES? 16. SOCIAL Sxcunity NO, 17. INFORMANT & ADDRESS: 
oN, no, or unk.)) (If Yes, give war or dates 
fo] 


of service) |_218-01-5253 Mr. Herman Tolley Bishops Head, Md, 
16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 
ISU i) ey, ; - * 
IMMEDIATE CAUSE Lalas 
ANTECEDENT CAUSE (8: 


DISEASES OR CONDITIONS, IF ANY. (B> 7 ¢ oe 


GIVING RISE TO THE ABOVE CAUSE DUE TO / 
CS 


IF UNDER 24 HAS. 


= 


= 


2 
fl 
iy 
by 
=} 
9 
a 
a 
fee 
hy 
3 
a 
8 
s 
a 
eo 
b-) 
eS 
3 
2 
o 
3 
a 
S 
2 
- 
2 
ee 
2] 
3 
ea 
& 
3 
= 
a 


STATING UNDERLYING CAUSE LAST. 


(oc) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


a 


20. AUTOPSY? 


yes iva no] 
21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory.| 21c. WHERE DID {City or town) (County) (State) 
IOR CONTRIBUTING (J CAUSE OF DEATH} OF INJURY street, office bldg., etc.) INJURY OCCURT 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) ide tue OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. x eA at work 


22. I hereby certify that I attended the deceased from // Rs a8 EE iP a Tear I last saw the deceased 
j 47 soy LS vi that death occurred BO. M, from the causes and on the date stated above. 


we, (fabric Mid") J /OSb 


AL. “(ercciry) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY Pri (City, town, or county) (State) 


“REMOVAL (SPECIFY) y 
1-19-1956 St, Thomas Church Yard Bishops Head, Dor. Md. 


correct age is especially important. Physicians 


Burial 
DATE REC'D BY LOCAL 24. FUNERAL DIRECTOR ADDRESS 
LeCompte Funeral Service Cambridge, Md. 


Q172¢ 


MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH 


Reg. Dist. NIAh A 


1. PLACE OF DHATH: 2. USUAL R| 
COUNTY ‘ATE 
MARYLAND 
CITY (if o and CITY (If ou 
OR give OR 
TO TOWN X 


“HOSPITAL OR 
e~» INSTITUTION OR 
(A STREET ADDRESS 


STREET 
ADDRESS 


LENG’ OF STAY 
wid jace) 


@ . ALS (First) Boars (Last) 4. PETE (Day) (Year) 
(Type or Print) y ehe § DEATH aA 10h 
5gEX ff 6. BPiyO A at Ved ne: TARRIED, // Ze I A, OF/B é last birthday YIf under. 1 year |If under 24 hrs, 
: 2 si y. GROUP, YC: Montes Days | Min, 
yrs. 
7 109 YBUAL OCCUPATION ata prod off, pric Ti KIND OF so OR Z LL B p Ty, State or forgign county) ‘OEAWHAT 
E n@during o obs 2? 
re || ending wat of wooly be. ofege pied) | Uwousray is Wa ip 
<i 


A a : 
FZ 


eine pf ous = Q i i yey 
g Ad fe g K\i2 2 
}RESS 


—— 
15. Was DECEASED Ever In U.S, ARMED 16. Socian SecunITy No. Ay 
Arte O-F0 
f]_ 7 4-2 


a (Yes, no, or unknown) | (If year, give war ormdates of yy 
7) hICALEIG 


G service) 


v 
8. MEDICAL CERTIFICATION J INTERVAL BETWEEN 
Onser AND DEATH 


1 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
a ‘ 
&, ~ 3 
(@)..... = 


Immediate cause he 
ic | 

Il. OTHER SIGNIFICANT CONDITION 3 : 

Conditions contributing to the death but not 


related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last 


MARGIN RESERVED FOR BIND 


20, AUTOPSY? 


oO Ye O NoD 
@é Hi. ACCIDENT Gpeeily) PLACE (Home, farm, factory, strest, | CITY OR TOWN) COUNTY STATE 
SUICIDE OF office bldg., ete.) ‘ : ‘ : , ; 
HOMICIDE INJURY mal 
TIME (Month) (Day) (Year) (iour) | INJURY OCCURRED How DID INJURY OCCUR? 
OF ‘While at Not While 
INJURY m. Work O At work 


22. 1 hereby certify that I attended the deceased from... 2. a=. 


at s.7. Se 9, es and that dent occurred at. v cf ac from the causes e on the date stated phere, 
pe ley ADDRESS J, DA’ D 
g 2 J 


‘Sfate) * 


spiny ona “ Zt 
ION be es wt Fey, Zee Ne IE 2 - 


Fey re aii CEP AR'S SIGNATURE 7 IS ay GS Lt Lag gh}e, mat ae 
o Cot at Ag DD ALAGEG of ba 


2 


MARGIN RESER STor BINDING 


& 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()5.24 


529 


CERTIFICATE OF DEATH 


Reg. Dist. No. //6 


. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Dorchester MARYLAND. state Maryland county Dorchester 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
, OR and give nearest town) (in this place) OR 
TOWN Cambridge Life TOWN Cambridge 
HOSPITAL OR STREET Uf rural give location) 
_INSTITUTIO Ess 
STREET ADDRESS Q Bethel Street 9 Bethel Street 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Samuel Locks DEATH: 1 2 19 56 
S.. SEX: 6. ner OR |7. GUTOR Gohan 8. DATE OF BIRTH: |. AGE last birthday| 17 unoent year | Ir UNOER 24 Hee. 
: ED, ' Months| Days | Hours | Min. 
Male | Negro | "Widower |Nov-15-1875 | 80 om | | 


Oa, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retiredi4 emp loyed 


108. KIND OF ‘BUSINESS 
OR INDUSTRY: 


11, BIRTHPLACE (State or foreign country): 


12, CITIZEN OF WHAT 


jar’ 


Dor-County-Md. 


13. FATHER’S NAME: 


Jeremia Locks 


14. MOTHER'S MAIDEN NAME: 


Lizzie Locks 


13. WAS DECEASED EVER IN U.S. ARMEO FORCES? 


(Yes, no, or unk.) (If Yes, give war or dates 
unk | of service) 


16, SOCIAL SECURITY NO. 


unk 


17. INFORMANT & ADDRESS; 


Annie Kane, Cambridge, Maryland 


18. MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


HALO 


IMMEDIATE CAUSE (Ad 


INTERVAL BETWEEN 
ONSET AND DEATH 


Cardiac Decompensation 


DUE TO 
ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS, IF ANY. 


«w) Hypertensive Arteriosclerotic Heart 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. get) 


(cy 


Diseage 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. 


MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


S| NO fal 


21a. ACCIDENT WAS UNDERLYING | 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg.. etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21p. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Oo Not while 
M. at work at work 


22. I hereby certify that I attended the de 


alive on... JAN2, 
SIGNATURE 


th occurred at 


ed from Mar .29 » 19. ou to JON. if, that I last saw the deceased 


.. M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


IN FASSETT, w.v. 227 Pime St-Camb,,Md,-1-h-56 

23. REMOVAL toreciry) | DATE THRREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Burial 1-8-56 Waugh Cemetery Cambridge-Dor-Md. 

DATE REC'D BY LOCAL REGIST! R'S IGNATURE, | 24. FUNERAL DIRECTOR ADDRESS 

RecisTaAR Gel (Tace VB H.M, StClair, Jr.-High St-Camb.,MAa. 


beg 
MARGIN RESERVED FOR BIN! G ¢ 


& 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  ()() 525 


5 
ue 

542 CERTIFICATE OF DEATH Reg. Dist. No. J/.......... 
2 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a2 * 
b county Dorchester MARYLAND state Maryland country Dorchester 
= CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(Hf outside corporate limits, write RURAL and give nearest town) 
oO OR and give nearest town) (in this place) OR 
& | ¥ TOWN Rhodesdale — Rural | 9 years Town Rhodesdele — Rural x 
> HOSPITAL OR STREET (If rural give location) 
ir] INSTITUTION OR a ADDRESS aaa 
& Paneer ADDRESS Eldorado . - Eldorado _ 
© [3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
s DECEASED: a | OF 
S (Type or Print) George Wesley  _—»s_—sMurphy peatH: January 11 
O 75. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: "[9. AGE last birthday| If unper 1 vear| 1 
re RACE: WIDOWED, DIVORCED, Montie| Duyn | 
» |_Male White (Specify): Married | November 11, 1883 72 yes. L 
$ HOA. USUAL OCCUPATION (Give kind of 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
5 work done during most of working aay OR INDUSTRY: COUNTRY? 
Sy|__cven * retired): Retired Stationary Engineer | Dorchester Co., Marylend U.S.A. 
2 13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
= + 
g John N, Murphy Nebecca Rhodes 
Be 15. WAa DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
B | (Yes, no, or unk,)MIf Yes, give war or dates ’ 
of] Yes “Tet service) i I | 089-05-8018 | Mrs. Florence B, Murphy, Rhodesdale, ‘4d. 
$ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
a I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a 


ONSET 'D DEATH 
IMMEDIATE CAUSE {ay 
DUE TO < 
ANTECEDENT CAUSE (8) Sa 
DISEASES OR CONDITIONS, IF ANY, (B) f eaaae: feat 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes] NO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


8, 


21a. ACCIDENT WAS UNDERLYING() 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work Pa | 
22. I hereby certify that I attended the deceased from (7 © , 1954, to TisdOthat I last saw the deceased 
alive on | 


WA 1 6, ind that death occurred at L P. M, from the causes and on the date stated above. 
SIGNATU] J f | ADDRESS DATE SIGNED 
M.D. aryland Jan. 13, 1956 


23. BURIAL, <tercciry) | DATE THEREOF NAME OF CEMETERY OR CREMATORY i Boon (City, town, or coun) (State) 


REMOVAL (SPECIFY) a a * 3 
Burial Jan. 13, 1956 Eldorado Cemetery Eldorado, Maryland 
DATE REC'D BY LOCAL REGIATRAR'S SIGHARURE 24. FUNERAL DIRECTOR . ADDRESS 
J.J.Frampton and Son,Federalsburg , rd. 


Vee 14° 17S 


correct age is especially important. Physicians 


s MARGIN RESERVED FOR BINDING. 


VS. A15A - 5-53 


item of information carefully, The correct 


Supply every 
please ane the causes of death clearly and legibly. 


WITH UNFADING INK. 


age is especia! 


PLEASE WRITE PLAINLY, 


‘icians 


rtant. Phys! 


impo: 


liy 


00526 


3 
waayL ane thine DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 7/6 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..407..... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND stats Maryland county Kent County 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (In this nlace) A e 
TOWN Cambridge mih& 24 das, TOWN Chestertown, Md. (Be b 7 - BR 
AREAL? on Tis arenas 
[streer AppDREss Eastern Shore State Hospital eae y 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Martha Jane Othoson DEATH Jan. 9 19 56 
5. SEX: 6. EES OR i NCEE Ue, | 8. DATE OF BIRTH: 9. AGE last birthday: | if UNDER I YEAR | IF UNDER 24 HRS. 
F *W RADON ED OLD SCED. 7-6-1866 89 ves, | Monthe| Dave | Hours [ Min. 
0a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: INTRY? 
1 even if retired): one = Maryland De 
13. FATHER’S NAME: 14, MOTRER’S MAIDEN NAME: 
William J. Hurlock Mary Gordon 


15. Was Deceasep Ever In U.S. ARMED Forces ?| 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) -— 


16, SociAL SECURITY No.: I7. INFORMANT & ADDRESS: 
astern Shore State Hospital Records 


18. MEDICAL CERTIFICATION 


E InTERvAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DgaTH 


Go it, T " 
Teepaitte eauce ge permeate. , Pak “cau capitineel | ae 


Antecedent cause(s) 
DistacasPont conaitionahitvanis: a(tthaae s Reh Fs a resi: a8 = Bias cee oho te eee 
giving rise to the above cause .. 
stating underlying cause _last (c) po ee uth, J ¢ —feriwn7 Y tye 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED T 
DISEASE OR CONDITION CAUSING DEATH. ...... 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] No 
fis, EXTERNAL CAUSE WAS. 2b. PLACE (Home, farm, factory, | Hie. (City or town) (County) State) 
'M. or streey pfiice g-» ete 4 
CAUSE OF DEATH. ; J INJURY LIA TO Cer ys Vl 


21d. TIME (Month) (Day) (Year) (Hour) 
) OF a Pr While at Not while so 
| INJURY -~fer J) M.| work at_work ( : Loe 
22. I hereby certify that I took charge of the remaing described above, held an Autopsy (1, Inspection 4, Inquiry [, and 
find that death resulted from: Natural causes \ZI , Accident [], Suicide 1], Homicide 7, Undetermined cause Q). 


21e, INJU. OCGURRED | Rif. HOW DID INJURY OCCUR? 


SIGNATURE é CHIEF MEDICAL EXAMINER DATE SIGNED 
LfpBt Jt2<2—<_ M.D. ASSISTANT MEDICAL EXAM, Jan. 9, 1956 


Z 
23. BURIAL, CREMATION, DATE THEREOF NAME OF ETERY OR CREMATORY LOCATION ity, town, or county) (State) 
PQ REMOVAL, {Specity) : " (/ 9 | UP ZC Pp 

AAA yi Sk MGSO Ci Ad D 


ATE R BY LOCAL // BEGJSTRAR'S SIGNSYOR zd. HUNERAL DIRECSOR ry ADPRESS 

ee 4, hte h, ok f V4 tt}, Shek: oe A hy) 

nN Paxttttotgf— "Od ptt, >| hdd pt te SLOAN BCS 2 Ht hb 
Ae 4 . 


OA OT. tt. 


yo Y/aee gx, / 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 


ee CERTIFICATE OF DEATH Lee, 


Reg. Dist. No........... 


executed within 24 hours“after death. 


¢ 


ae 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 

COUNTY Do he . MARYLAND STATE COUNTY, 4 
CITY (lV outside corporate limits, write RURAL LENGTH OF STAY CITY PRoutside corporete limits, write RURAL and giva nearest! town) 
OR __ ond give neerest town) {in this plece) OR 2 

Sw TOWN TOWN 9 
HOSPITAL OR ee STREET (rural give location) 
INSTITUTION OR ADDRESS 


la STREET ADDRESS. 


— Rt. 3 


~ 


INSTRUCTIONS 


je law requires that the death certifical 


6r attending physician. 


R HOS! 
by the hodp 


oO 


te 


re 
certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


Ys Ai5c )55 10M 


The bottom copy may be 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING PHYSICL. 


‘3. NAME oe (Last) 4. DATE (Month) Day) (Year) 
DECEASED oF 
(Type or Print) John Wilds = — DEATH “ 
5. SEX Fes 7. SGI B DATE OF ORTH 7 S SS 9. AGE z7 bithdey | (FUNDER YEAR [IF UNDER 24 HRS. 
ID ED, . [Months | Days | Hours | Min. 
rn White pam Widowed 7 —— rraler ee cae ee | 
oe af bere 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND "@FBUSINESS: ADE. “BIRTHPLACE (Stete or foreign canis 12. CITIZEN OF WHAT 
done during most of working life, OR INDUSTRY COUNTRY? 
ae mer-- on Own Farm wa Maryland TS_A 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Henry Parsons ‘ary Bi 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT aa 


{Yes, no, or unk.) | (if Yes, give wer or dates of service) Mr. Haro 


 Parsons(Son)R.D. #3 Salisb~ 
. 3 5. ury, Md 


Oe Te a a a es oe Ame a! 
18, MEDICAL CERTIFICATION INTERV AC BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE wy Broncho Pneumonia 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, ®) 
GIVING RISE TO THE ABOVE CAUSE 7 
STATING UNDERLYING CAUSE LAST. DUE TO 


{¢) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUTNOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH. 

19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

| yes [] No 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


2le. ACCIDENT WAS UNDERLYING [] | ‘2ib. PLACE (Home, ferm, factory, 2ic. WHERE DID INJURY OCCUR? (City or lown) (County} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 210. INJURY OCCURRED if. HOW DID INJURY OCCUR? 
While Not while 
M._| ot work ot work 
22. | hereby certify that | attended the deceased from... Jan, B56. 19. ; tOcsserre AM... Oedey 19.56... that 1 last saw the deceased 


SIGNATUR' 


alive On..gFgpy-DPrreee 19.56.0008 and that death occurred at....9...55..M, from the causes and on the date stated above. 
gan ar 56 D55y ADDRESS (Sireet, city, town, stete) DATE SIGNED 


THEREOF gt 


REGISTB 


R’S. SIGNATURE 


SERVED FOR BINDING # 


MARG' 


~ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


530 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


00538 


Reg. Dist. No. 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


Cambridge 


county Dorchester MARYLAND state Maryland county Bor chester 
CITY (If outside corporate limite, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 

cpu Town Vienna 


HOSPITAL OR STREET (if rural give location) 

, INSTITUTION OR ADDRESS 
(JSTREET ADDRESS Cambridge Md Hospital Al : 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Della Pinder DEATH: | 1 22) iis 56 

5. SEX: 6. React OR {7. iwogwee, ivoncen 8. DATE OF BIRTH: 9. AGE last birthday| IF UNoerR 1 yean| Ir UNDER 24 HRB, 

4 DWED, CED, Months! Days | Hours | Min, 

Female! Negro (Sreity!: Married July 15,1898 S57. | 


NOx. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) Housewife 


108. KIND OF ‘BUSINESS 
OR INDUSTRY: 


Home 


— 


11. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 


“Gea 


Dorchester-Co-Md,. 


13. FATHER'S NAME: 


Joseph Stiles 


14, MOTHER'S MAIDEN NAME: 


Georgianna Parker 


18, WAS DeceaseD Ever IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


46, SOCIAL Security No, 


CIE ene 


17, INFORMANT & ADDRESS: 


Minnie Young-Cambridge,Md. 


is. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


please write the causes of death clearly and legibly. 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE (S> 
DISEASES OR CONDITIONS, IF ANY, 


(A) 
DUE TO 


MEDICAL CERTIFICATION 


ts Gangrene right preat toe 


INTERVAL BETWEEN 
ONSET AND DEATH 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. Tig pus) 


ited) 


Diabetes Mellitus 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

ve DATE OF OPERATION: 


19B. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


IGNATURE 


correct age is especially important. Physicians: 


22. I hereby certify that I attended the deceased from Oct... 
alive on .J8M...22...., 19 56 , and that death occurred at 12: 3G, 


J. Edwin Fassett, m.o. 


YES NO 
Jan 1955 Gangrene Left leg ba fl 
21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING LJ CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 21e€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY White “Cy Not while 
M. at work at work 


9192.3, to JAN. <.419.29 that I last saw the deceased 


from the causes and on the date stated above. 
ADDRESS: DATE SIGNED 


227 Pine St-Cambridge,Md,-1-27-56 


23QQURIAL. CR cir) | DATE THEREOF | 


NAME OF CEMETERY OR CREMATORY 


Fork Neck C 


| LOCATION (City, town, or county) (State) 


Pork Neck, Ma, 


(Rag: REC'D BY LOCAL 
g 


ZAI 


<—/ 


De Zk 


24. FUNERAL DIRECTOR ADDRESS 


H.M. St.Clair,Jr,, Cambridge ,Md, 


i a 


item of information carefully. The correct 


bs 


MARGIN RESERVED FOR BINDING & 


9 


VS. A1BA - 5-53 


~ 


the causes of death clearly and legibly. 


Supply every 


WITH UNFADING INK. 
lly important. Physicians: please write 


PLEASE WRITE PLAINLY, 
age is especia 


: 545 00529 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...//b....... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND STATE Maryland county Talbot 
CITY (if outside corporate limits, write RURAL by one OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
,OR and give nearest town) (in this place) OR ¥ 
own, Cambridge 1_mos. 15 diysTOWN Wye Mills AO x ~ 
HOSPITAL OR STREET (IE rural, give location) 
) INSTITUTION OR ADDRESS 
STREET ADDRESS Fastern Shore State Hospita’ ae Vv 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Donald eee Rathell | DEATI Ja; 1 


5. SEX: 9. AGE last birthday: 


IF UNDER 1 YEAR | IF UNDER 24 HRS. 
isnt Montts| Days | Hours | Min. 
yrs. 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
COUNTRY? 


IDOWED, DIVORCED, 
Specify): _ Marri he 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired): 


13, FATHER’S NAME: 


6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
RACE: | Ww. 


INDUSTRY: 


— Maryland 


14. MOTHER’S MAIDEN NAME: 


Minnie Donaldson 
17. INFORMANT & ADDRESS: 


>) 
nA 65 tia ne 
15. Was Deceasep Ever IN U.S. ARMED Forces | 16. Socta, Security No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


Unknown | *ervice) me seal RECORDS: Eastern Shore State Hospital 
big 18. MEDICAL CERTIFICATION inital eee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Gankeetensie ieee 
ey ; Coronary occlusion tan 
Immediate cause CG a tata eh aR eet oe MEN, 


DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, _ (b)... 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 
TO THE DEATH BUT NOT RELATED TO THE 2 
BISEASE-OR-CONDITION CAUSING DEATH... cerebral arteriosclerosis mt ? 
19a. DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes O NoOX 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY Ok CONTRIBUTING | OF street, office bidg., etc., | 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) ] 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [} at work 1) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection ¥ Inquiry 1], and 
find thaf-death resulted from: Natural causes fj, Accident (J, Suicide (1, Homicide [], Undetermined cause []. 


225 Mar, M.D. ASSISTANT-MEDICAL-EXAM. 1/4/55 66 
23. BUR {/ CREMATIO’ DATE THEREOF Ad OF CEMETERY/ OR REMATORY LOCATION (City, town, or county, (State) 
REMOYAL (Specify) : | ge ee | th, tM Meee Ow 2 
BLL. SS SAIOLELE TIA 


a A 
Ak; LL Lag = 
Ae 


yo igs BY LOCAL | REGISTRARS SIGNATORE Val Dee BALDIRECTO! Burtt CS aig 
ie. © 166 a 1 hy The Sh: Lea Z Lalo, Di, 


== 


executed within 24 hours alter death. 


ical 


IR HOSPITAL: The law requires that the death certifi 


INSTRUCTIONS 


ician. 


hys: 


ing pl 


by the hospital or attendi 


bd 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


The bottom copy may be r 


TO ATTENDING PHYSICI 


ae oe Oe a” a ae —_— —_— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 530 


5 at CERTIFICATE OF DEATH Reg. Dist. Now... //. 2... 


7. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
couny Dorchester MARYLAND state Maryland county Dorchester 
CITY (Wouiside corporate limits, write RURAL TENGTH OF STAY CITY {it oulside corporete Hits, write RURAL and give neerast town) 
» SR, tnd give neerest town) {in this place) oR 
2 : 
i} ambridge l, Weeks 
HOSPITAL OR STREET UW rurel give locetion) 
 INSIMUTION OR ADDRESS 
/, °D STREET ADDRESS « A 
fo / Cambrindge Md, Hospita, BF.D. #3 
3. NAME OF First) (middle) Test) @. DATE (Monthy (Der! (Wee) 
DECEASED OF 
(Type or Print) - PEATH 9 6 
3. Sex %. COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lest birthday | IF UNDER T YEAR _|IF anor 74 HRS, 
RACE wiowen, DIVORCED, Means] Beye nea | 
Male 3 pecity) is | 
1a, USUAL OCCUPATION (Give kind of work Tb. KIND OF BUSINESS il, BIRTHPLACE (Siete or foreign country) 12, CINZEN OF WHAT 
done during most of working life, even IF OR INDUSTRY COUNTRY? 
tired] 3 
/ mind) Waterman Seafood Neck Dist 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
me eWarg a 0 
1s. WAS DECEASED EVER INU, 5. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yas, no, or unk.) | (Yas, give war or dates of service) 
te) i 
| ie es sive 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


331 


I DISEASES eae DIRECTLY LEADING TO DEATH. 


EDIATE CAUSE (A) 


ANTECEDENT CAUSES) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


x j (c) 
IIT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING i 
TO THE DEATH BUT NOT RELATED TO THE i] bi 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTO! 


PSY? 
yes [] NO 
2le. ACCIDENT WAS UNDERLYING [} | 21b. PLACE (Home, fectory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) (State! 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bids., ele.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) ] 21e. INJURY OCCURRED 
Whila Not while 
at work L] et work] 


21. HOW DID INJURY OCCUR? 
M. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit, 


22. I hereby certify that | attended the deceased fro 9 AD, ., that I fast saw the deceased 
alive on.... and that death occurred a .M, from the causes and on the date stated above. 

3 sic ADDRESS (Strae!, city, town, stete} A ‘TE SGN: 
2 et fo M.D. ye / 6 ad 
= [°23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY OCATION (Cily, town, or county) (iate) 
y REMOVAL (SPECIFY) 
<{__Burial 1-15-56 Dorchester I} i ide at 
[24 REC'D BY REGISTRAR " 2S. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 

vate Wey 15 1050 [) LeCompte, Funeral Service Cambridge, Md. 


J 


i 


3 
s 
0 
. 
2 
6 
£ 
3 


o) 


rT executed within 24\hor 


ith the registrar within 72 hours after death. After this 


xd 


INSTRUCTIONS ke 


IR HOSPITAL: The law requires that the death certifi 


by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


The bottom copy may be 


TO ATTENDING PHYSIC! 


in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


< 


SS 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a gat 00531 


CERTIFICATE OF DEATH 


= 


ME 


Reg. Dist. No... 


2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE COUNTY 
city. esx ERO fimits, write RURAL aa GERRI S 


1. PLACE OF DEATH 


COUNTY _ MARYLAND 
faut Lae sg BOKe i Ks fr RORORAL eb OF ay 

and give nearest town] t a) 

y. Town s “Trew 


HOSPITAL OR (lf rurel give locetion} 


, INSTITUTION && Eastern Shore State Hospital ADDRESS 110 Reisterstown Road J 
3. NAME OF Trish [middle] Tay a. BATE (onhy (Day) (Year) 
(Type or Print Donald Cc. Stoppenbach | eo eae. 1 ts 56 
S$. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE last birthday WF UNDER 1 YEAR [IF UNDER 24 HRS. 
Male whittle Woo We PUR ed Feb, 11, 1893 6 "ene | arf Rowe fn 
We. ieee OCCUPATION (Give ing ‘of work 10b, pS eg Ti, BIRTHPLACE (State or foreign country) 12. SIces Gr yg A 
mare LOCBELCAE frigtseet Oregon | COUNTRY * 
13. FATHER'S NAME VETERE 14. MOTHER'S MAIDEN NAME 
Theodore N, Stoppenbach e L, Bishop 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
Thknowh! | (lf Yas, giva war or datas of service) Unknown Eastern Shore State Hospital Reeords 
eens — SACWe 
18. MEDICAL CERTIFICATION TERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
>S IMMEDIATE CAUSE “A —_Lebar Pnenmonia — 5 days 
ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING weeds CAUSE Last, DUE TO 
5 (c) 
TE OTHER SIGNIFICANT CONDITIONS CONTRISUTING sy chos: 3 SyphiLitvic Meningo-encephalitis pres years 
TO THE DEATH BUT NOT RELATED TO THE = 
DISEASE OR CONDITION CAUSING DEATH. ne 2319 lus 
T9e. DATE OF OPERATION 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
yes [] No 
Zis, ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Home, farm, faclory, ie, WHERE DID INJURY OCCUR? (City or town) (County) (Stete} 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, offica bidg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d. TIME OF INJURY (Month) (Dey) {Yaer) (Hour) 


21% HOW DID INJURY OCCUR? 


Te, TRIURY OCCURRED | 
Whila Not while 
atwork LJ] atwork L] 


22. I hereby certify that | attended the deceased from... 12/1... 


b 19.56... that | fast saw the deceased 


alive en 7 A 3 1955 dS , and that death occurred 31.12202iM, aes sit causes and on the date stated above. 
SIGNATUR ADDRESS (Street, city, town, siete) DATE SIGNED 
23. BURIAL, CREMATION, fey CEMETERY OR CREMATORY aie. aah ity, town, or county) {Stete) 
OVAL (SPECIFY) - A, ‘ ) 
nay [-2 -/9s 4 Cpe reaps TOK . 
24, REG'D BY REGISTRAR REGISTRAR’S SIGNATURE 2s. &L ERAT DIRECTOR'S SIGNATURE ADDRESS 


Td Sigh, Bowe Cet ta i; 


7a 


—= 


@ executed within 24 hours“ after death. 


ff 


} 


INSTRUCTIONS *" ; 
IR HOSPITAL: The faw requires that the death _céttifica 


by the hospital or attending physician. 


A 


The bottom copy may be ri 


TO ATTENDING PHYSICI 
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certificate has been executed by the attending physician and completely 
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£ 
3 
eo 
£ 
Lal 
n 
is 
# 
2 
ae 
£ 
a3 
a 
2 
° 
= 
£ 
2 
a) 
pa 
a 
o 
a 
= 
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death certificate assembly should be detached for use as a burial transit permi 


V5 AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00532 


532 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


Reg. Dist. No. 
2. USUAL RESIDENCE (HOME) OF DECEASED 


county Dorchester MARYLAND STATE Ma: COUNTY 
CITY — (If outside corporata limits, write RURAL LENGTH OF STAY CITY = (If outside corporate limits, write RURAL end give nearest town) 
OR |, nd sive necrest tows) {ia this plece) oR 

je TOWN Cambridge _ 5 Weeks pow z 
HOSPITAL OR STREET {if rural give locetion) 
INSTITUTION OR ADDRESS 


j STREET ADDRESS Cambridge Maryland Hospital 2_Peachblossom Ave. 


‘3. NAME OF (First) (Middle) Lest) ‘4, DATE (Monih) Dey) Veer) 

DECEASED or 

(Type or Print} Plovd W DEATH = 
S$. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birtthdey IF UNDER 1 YEAR [IF UNDER 24 HRS, 

RACE eee PIVCECED, ‘Months l Deys | Hours Min, 
Male White Married 7-11-1879 [Gee 

10s. USUAL OCCUPATION (Give Lind of work TOb. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 

Sone uric most of working life, even if OR INDUSTRY COUNTRY? 

raed) Machinist Construction Co. | Toddville, M U.S.A 
13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Riley Todd not Known 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, n0, or unk.) | {If Yes, glve wer or dates of service) 

No dirs. Hloydeil, Todd 5 : 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
* IMMEDIATE CAUSE Ww CORONARY THROMBOSIS 1 wk. 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY,  @) URETHRAL STRICTURE 10 yrs. 
Ser adits thee tee Fae To Ayrs 
al UNDERLYING CAUSE LAST. rs. 
a PYELO NEPHROSIS y 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TOE WYPERT ENSIVE GA 


BISEASE OR CONDITION CAUSING DEATH.. 


196, DATE OF OPERATION BE Ga tT SOC ARDTAL: _ Sen 1 STRICTURE Pe 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ate.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2ie, INJURY OCCURRED 
While Not while 
M. |_ et work et work oO 
2 


2le. ACCIDENT WAS UNDERLYING [) 21b. PLACE {Home, farm, factory, | 2c, WHERE DID INJURY OCCUR? (City or town) {County} {Steta) 


‘21f. HOW DID INJURY OCCUR? 


22.1 aban te that I attended the deceased from....... lh sae cept cle an 19. .. that | last saw the deceased 


apd that death occurred at. eM, from the causes and on the date stated above. 
ADDRESS (Street, clty, town, state) DATE SIGNED 


mo.Race St.,Cambridge,Dor.,Md. 1-9-55 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 


DATE THEREOF 


23, BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


|__Burial __ | 1756 __| Dorchester Memorial Park | Cambridge Dorchester Md. _ 
24. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE) L ee: FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


* LgCo pte Funeral Service Campridge, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00533 


5AY CERTIFICATE OF DEATH aes - ae 


1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED 


of this 


¢ 


€ 


executed within 24 hours after death. 


counry Dorchester MARYLAND Ma A county Wicomico 
CITY (If outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside. corserell limits, write RURAL end give neeres! town) 
OR __ and give naarest town) fin this plece} OR 


_TOWN "Cambridge dros. 3 das. TOWN Salisbury 
HOSPITAL OR STREET {I rural give location} 


, INSTITUTION OR ADDRESS: 
/ & STHET ADPRESS Hagtern Shore State Hospital 


3. NAME OF | (Firat ae Nora Fol le} Toome 3 bibs (Month) 
GyeeorPrin! — Norena Fi Toome: Sea Jan 2 


6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR |IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, | Months | Deys | Hours | Min. 
White Geeevhi§ dowed 2-10-87 68 om. | | 


10e, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS TI. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


= 


registrar within 72 hours after death. After this 


a 


led in by the funeral director, the third cop 


it. 


( 


dona during most of working life, even if ‘OR INDUSTRY N COUNTRY? 
= ew Jersey U.S.A, 


n 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ley Honore Agnes Barry 
15. WAS DECEASED EVER IN U, 9. AnMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yas, no, or unk.) | (IF Yes, giva war or datas of service) 
i = Eastern Shore_ eaete aospital eedktas So 


5 7 "168, MEDICAL CERTIFICATION [iy TNTERVA\ 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 108 Tas t 6 rt "teleer, Mal, ONSET ANO DEATH 
° 


5 \ IMMEDIATE CAUSE w _Cancer of the Uterus 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
ae ee} 

AI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE , 

BISEASE-GR CONDITION CAUSING DEATH. Psychosis with Cerebral Arteriosclerosie 
198, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION ~ 20, AUTOPSY? 

vis [-] NO 


Zils. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Homa, farm, lectory, Bic, WHERE DID INJURY OCCUR? (Cily or town) (County) (Siete) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., atc.) 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month} (Day} (Year} (Hour) | 21s. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
atwork L] at work 
22. | hereby certify that | os, the deceased from....APMAL...20., 19.2.5...  19.28...... that | last saw the deceased 
alive on... Jas...8 gary A Ag; 56 mee ne at...7.3-L5.PM, from the causes and on the date stated above. 


SIGNATURE §/ ae Vy ee ADDRESS (Streo!, clly, town, stata) DATE SIGNED 


uo.5.S.9. Hospital, erabridees Maryland 1-3-56 


23. BURIAL, CREMATION, ATE THERES). 19SE NAME OF CEMETERY OR CREMATORY TION (City, town, or county) (Stet 
EMOVAL (SPECIFY) anyler 2. 
Aeagacaied tur tedben. Sth ee Parsons Cemetery net 
ae 
56 [Las 


fan, 


INSTRUCTIONS 


R HOSPITAL: The jaw requires that the dea’ 
by the hospital or attending physic’ 
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The bottom copy may be r 
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TO ATTENDING PHYSICI 


INERAL DIRECTOR'S SIGNATURE ADDRESS 
P7 Za y 


He gd 


executed within 24 hours atter death. 


> 


i 


i 


INSTRUCTIONS 


3 
a 
@ 
2 
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8 
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g 
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o 
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a 
“a 
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bs 
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hy 


ing pl 


by the hospital or attendi 


A 


The bottom copy may be ret. 


TO ATTENDING PHYSICL 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of thi 


death certificate assembly should be detached for use as a burial transit permit. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. ,After this 
VS AISC 1-55 10M 


4 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


548 CERTIFICATE OF DEATH 


00534 


Reg. Dist. No..././6... 


1. PLACE OF DEATH USUAL RESIDENCE (HOME) OF DECEASED 


end give nearest town) lace) 


Town 
~ rCanbridge 9/30 /6), % 
HOSPITAL OR See POPES VIIL © iat ais eaten) ; 


INSTITUTION OR ADDRESS: 
STREET ADDRESS 


BEER aes (First) ( 4. pate {Month) (Day) (Year) 
{Type or Print) DEATH Uae 28 a 56 


couny Derchester MARYLAND STATE COUNTY, 
GAY “Gl outside corporate lini, wile RURAL | aa ‘OF STAY ony or Tene Timits, write RURAL fearest town) 


Hallah Lee rs Roxentex 
SEX 4. COLOR OR 7. SINGLE, MARRIE! 8. BIR 9. AGE lest birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
RACE Rats Nee ell A a 


Bett ale DIVORCED, ‘Months Da: Hours | Min. 
w 


White vie Si yrs, 
10e, Poor: OCCUPATION Lets Bird of were EAS, KINI 4 (@tate or loreign c ) 12. es WHAT 
lone during most of working life, aven il OR INDUSTRY cy 
, “New Jersey use 


retired) - 

ri ¢3 

13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Hanneh Feree 


15. WAS DECEASED . SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 


{Yes, no, or unk.) | (if Yes, give wer or dates of service) enn Eastwen Chere Stste Heapite] Records 


eed 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


- 


at: . 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(cy 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, an 


19e. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


0.7 Al ? 
ves [] No (X 


2la. ACCIDENT WAS UNDERLYING [1 | 2ib. PLACE (Home, ferm, feciory, | 2ic. WHERE DID INJURY OCCUR? (City or town) {County} (State) 


OR CONTRISUTING [] CAUSE OF DEATH OF INJURY street, olfica bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2td, TIME OF INJURY (Month) (Dey) [Yeer} (Hour) | 2le, INJURY OCCURRED 
While neh wie 
m._|_et work O 


22. 1 hereby vie that | attended the deceased from... “al BB oe 9... 5s to. 2/28 19... 5b. that | last saw the deceased 
27 .. and that death occurred at. PLEA from the causes and on the date stated above. 


‘2if. HOW DID INJURY OCCUR? 


alive on...... 
ADDRESS (Street, city, town, stata) DATE SIGNED 


#0 MD. 7, 
URIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR tate be apite ky Geannites: Ravn Pe ceaniv) 47207 6a 


REMOVAL (SPECIFY) 
Baltimord, Maryland. 


Cremation 1/28/56. Green mount Cemetary 


REC'D BY REGISTRAR REGISTRAR'S SIGNATURE yo] 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
ee sl } } ) \| Le Compte Funeral Service, Cambridge, Nae 
5 


MARGIN RESERVED FOR B. NDING 


sd 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


QUov0 


y 549 MARYLAND STATE: DEPARTMENT OF HEALTH—BALTIMORE, 18 


, GERTIFICATE OF DEATH Reg. Dist. No. (46... 

PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Dorchester MARYLAND state are 4 Lawl county} 5 ie sles ~ 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY1If outside cotporate limits, write RURAL ana give nearest town) 
OR and give nearest town) | (in this place) OR 4 P 

(TOWN rural Cambridge Tow Tro yn shire. xX. 2 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ; , : ADDRESS 

/)STREET ADDRESs Gastern Shore State Hospital V 
NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Georac. Wa rrenwn DEATH: ay AN 1956 
SEX: 6 OR OR | SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday, 


If uNoen t vean | IF UNDER 24 Has. 


RACE: WIDOWED, DIVORCED, Months} Days | Hor 


M Wa sean ay oS De, \Q 77 TB. ss : 
Oa. USUAL OCCUPATION {Give kind of] 105. KI OF BUSINESS 11. BIRTHPLACE (State or foreign country): [[2. CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: Cc gy 
Berlin, Md. Bn, v2 


even if retired) : 
14. MOTHER'S MAIDEN NAME: 


+ FATHER'S NAME: 


Alberti Warren 


18, Was DECEASED Ever IN U.S. ARMEO FORCES? 
,| (Yes, no, or me (If Yes, give war or dates 


18, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


Bo Stet te 


ims i] she V2 Records Qo 


of service) 


18. MEDICAL CERTIFICATION INTERVAL BETW! 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE (Ad oa. a ee ice wee) wr 
DUE TO 
ANTECEDENT CAUSE (5S) te eS ’ O 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE bye TO 
STATING UNDERLYING CAUSE LAST. 
(e) 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


20, AUTOPSY? 
ves[] NO rr 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


my 
} 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21s. PLACE (Home, farm, factory.) 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While ia Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22, 1 hereby certify that I attended the deceased from O.ctK.& , 195h, to. onxzl,, 1956, that I last saw the deceased 


alive nTO&on. UN... , 195.6, and that death occurred at |\.354u, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


‘ 
ee ie ®) sil). M.D. 3 osn BE 
23. BURIAC, “oreciry) | DATE THERE: | NAME OF CEMETERY OR CREMATORY | Loc. (City, town, or county) (State) 


correct age is especially_ important. Physicians: please write the causes of death clearly and legibly. 


REMOVAL (SPECIFY) * 
Burial /-%3 “4 Pinficon 
TE REC’D BY LOCAL ne SIGNATURE | . FUNERAL DIRECTOR ADDRESS 


INSTRUCTIONS | 


fico executed within 24 hours after death. 
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led in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0 0536 


°33° CERTIFICATE OF DEATH 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


e MARYLAND STATE 2 COUNTY 
write RURAL Ee OF ey SITY“ oulside corporate Fimits, were RURAL end Re Rey, st os 
TOWN " 
a RD. 
HOSPITAL OR STREET (if rurel give tocetion) 


_ INSTTUTION or Cambridge—Maryland Hospitel aporess Rural 
STREET ADDRESS 


_——————— 
3. NAME OF (First) (Middle) (Lest) 4 2a {Month} 
ol 


DECEASED 
(ype or Print) DEATH 


Fred Weber 
5. SEX 6 COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday If UND! iF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months | Deys Hours es 
&4 yrs. 


Male White (Set) Married |Jan.13,1872 


done during most of working life, even if - OR INDUSTRY. COUNTRY? 
mired) Retired Farmer Self Employed Baltimore U.S. 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


Fred Weber Wilhelmina Muth 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS R. Fr, De 3 


(Yes, no, of unk.) ahi lifer slve wor or detes of service) Ree Elizabeth M.Weber Cambridge 


16. MEDICAL CERTIFICATION aie BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


BRYNCAIT SIS TDAYS 
2.0 YEARS 


100, USUAL OCCUPATION (Give kind of work { 10b. KIND OF BUSINESS | WN. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 


» IMMEDIATE CAUSE fA) 


ANTECEDENT Causes) PUE TO 9? ROW SPECT A SIS 


DISEASES OR CONDITIONS, 8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. pare TO 


TT OTHER SIGNIFICANT CONDITIONS agi: COLD RHEUMATIC FER 
TO THE DEATH BUT NOT RAAT@D TOTHE CO T DIESEA. 7 
DISEASE OR CONDITION CAUSING DEATH. . 
19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| yes] no] 


2le. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, fectory, | 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 
While Usd he 
M. | et work O 


hereby certify that | attended, & deceased fror 
alive on. 


2if, HOW DID INJURY OCCUR? 


that | last saw the deceased 
from the causes and on the date stated above. 


DDRESS (Street, city, town, stote) DATE SIGNED 
Veh + 2.00ANEL 


TION (City, town, of county) (Stete} 


23, BURIAL, CREMATION, DATE THEREOF AAETERY OR CREMATORY 
REMOVAL (SPECIFY) 
Jan 23,1956 Lawn Cemete 
REGISTRAR’ S/SIGNA’ 25. ADDRESS 
] "es Ady { f j ays fonbridge Md. 


a 


} 
-éxecuted within 24 hours after death. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


INSTRUCTIONS 


R HOSPITAL: The law requires that then death certifi 


TO ATTENDING PHYSICI. 
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The bottom copy may be r 


pletely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


certificate has been executed by the attending physician and com 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


534 


CERTIFICATE 


OF DEATH eee, 


yeu TOWN c 


3. 


1 PLACE OF DEATH 


county Dorchester MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED 


state Maryland COUNTY e 


CHY (if outside corporate fimits, write RURAL 
OR end give neerest town) 


ambridge 


LENGTH OF STAY 
{in this plece) 


8 Week 


HOSPITAL OR 
INSTITUTION OR 
7) STREET ADDRESS 


Cambridge Md. Hospital. 


TOWN C i id 


CITY (if outside corporate limits, write RURAL end give neerest town) 
OR 


STREET 
ADDRESS: 


(ture! give location) 


Ave 


NAME OF 
DECEASED 
(Type or Print) 


(First) (Middle) 


BRANNOCK 


y 


(Last) ) DATE (Month) (Day) {Year} 
Or 


s. 6. COLOR OR 8. DATE OF 
RACE 


Female | White 


‘SEX 7. SINGLE, MARRIED, 
‘WIDOWED, DIVORCED, 


(Specify) M 


3-18-192) 


WHEATLEY — sa: 8 
BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 


Months | Deys Hours |: 


yes, 


10e. USUAL OCCUPATION (Give kind ol work 
done during most of working life, even if 


rire) Housewife 


10b, KIND OF BUSINESS 
OR INDUSTRY 


12, CITIZEN OF WHAT 
COUNTRY? 


t 


BIRTHPLACE (Stete or loreign country) 


Woolfords, Maryland 


13, FATHER’S NAME 


John A. Brannock 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or unk.) (Il Yes, give wer or detes ol servica) 


16. SOCIAL SECURITY NO. 


14. MOTHER'S MAIDEN NAME 


Lula Fitzhugh 


17, INFORMANT & ADDRESS: 


Howard T. Wheatley Cambrid 


INTERVAL BETWEEN 


1s. rT EDICAL CERTIFICATION 


I rere CONDITIONS DIRECTLY LEADING TO DEATH 
/ 76 IMMEDIATE CAUSE 

ANTECEDENT CAUSE(S) 

DISEASES OR CONDITIONS, IF ANY, 


(A) 


ONSET AND DEATH 


6 minihs 


‘momagesr-s 


9 Coecenema CSyermous coll) of Va gia |Z years 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH,, 


19a. D, OF OPERATION 196, MAJOR FINDINGS OF OPERATION 
Bec 195 4 


Carcinermmd 0 
2le. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, lerm, fectory, 
OR CONTRIBUTING [7] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yagina wth mexsaslases 


| 2ic. WHERE DID INJURY OCCUR? (City or town) 


20. AUTOPSY? 
ves [] 


(County) (Stete) 


21d. TIME OF INJURY (Monih) (Day) (Yeer) (Hour) 


M 
22. I hereby certify bel I attended the deceased from.../4 
alive onWC2E2....L, 02@ 


SIGNATYRE 


21e. INJURY OCCURRED 
While Not while 
et work at work 


o| 
Hr. 


23. BURIAL, CREMATION, DATE THEREOF 


REMOVAL (SPECIFY) 
Burial 


24, REC'D BY REGISTRAR 


21 HOW DID INJURY OCCUR? 


990.F, tox Msis VED 19..5.%., « that | last saw the deceased 


..2 and that death occurred ake. 7.2 M, from fis causes and on the dafe stated above. 


pre pa fpr. hilo— no 1% Free O 


NAME OF CEMETERY OR CREMATORY 


DDRESS, (Sirest, Con town, state) 
(99°, Com bridge, 


LOCATION (City, town, or county) 


"Wal. 5 PR tsp 


(Stete) 


pase] 
i 


oD 
wo 

1 
L-) 

i 
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00538 


saab, TATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
AMINER’S CERTIFICATE OF DEATH no... 


Som rR 


The correct 


the causes of death clearly and legibly. 


(pecity)t fi 
10a, USUAL OCCUPATION (Give kind of | 10>. KIND QF BUSINESS OR il, BIRTHPLACE ae or yz country): | 12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county PoRe HESTER MARYLAND STATE UNTY o 
3 CITY (it outside corporate limits, write RURAL [LENGTH OF STAY || CITY (if outside forporate limits write RURAL and give nearest. town) 
a , > OR __and give nearest_town) Gin this place) - 
g~ |/2row CAmMBRIDEES TOWN rE ; 
HOSPHPAL-OR, STREET (If rural, give location) / 
4 __. INSTITUTION“OR 2 - CREEK ADDRESS te 
 SPREML_ABDRRS: \ < = 
Shell ons s CAmBeiDE ALONE 
3 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
a (Type or Print) 73 AAG WilsoW | DEATIL / 2 3. SO 
7 @ 6. SEX: 6. Cove OR La anes SR ORenD, | 8 DATE OF BIRTH: 9. AGE be ae IF UNDER 1 YEAR | IF UNDER 24 HRS, 
Mm : WIDOWED, DEVORCED, 3 1F a 1906 | yrs, | Months] Dave | oars | in. 


Met 
° 
& done d t_of work life, 
5 Z § | pore aaDE eee most_of _wor' yp 
qn 13. FATHER’S NAME: ’ 14. MQTHE! 7 
Be ‘ 
5 15, Was Drceasep Eyar In U.S. ARMED Forces?) 16, Socta Securtty No: | 17. INFORMANT & ADDRESS: 
ee SA (Yeg, no, or unk.)| (Lf Yea, give war or dates of x. 
8 ee We es zed | LALKA -AADAMES. 
a2 18. MEDICAL CERTIFICATION 
aes E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Pa gti 
> M3 f 7 S R 2h aa 6 NSET AND DEATH 
| 2 sy ‘Intmediate cause - (a)... c stl a 
oF ; DUE TO 
a a Antecedent cause(s) 
S| Diseases or conditions, if any, _ (B)..... 
ra] as giving rise to the above cause DUE TO 
i oa stating underlying cause last (c) 
< aa TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = 
si PR TQ THE DEATH BUT NOT RELATED 10 THE 
a DISEASE OR CONDITION CAUSING DEATH. rot heateets = 
E18 | 19%.DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
: 5 | a Yes] No 
re Ee at gle es Ne D 2b. Boe (Home, farm, factory, a {City or town) (County) (State) 
eae CAUSE OF DEATH. | inrury SUP ey Chee Dorch 
21d. TIME (Month) (Di YX Hour) | 2le. INJURY OCCURRED 2if,, HON to) Wor 
aa Ciao ae hen Be ‘ Wheat Not while poat a ae Bee gar cumsvances™ f 
Be INgURY° M.|___work at_work 
2 22. I hereby certify that I took charge of the remains eee —— held an Autopsy [], Inspection nese Inquiry [, and 
is o find that death resulted from: Natural causes [], Accident Suicide 1, Homicide 1], Undetermined cause (J. 
=m | SIGNATURE CHIEF MEDICAL EXAMINER oe peed 
(& ee ee DEPUTY MEDICAL EXAMINER 
ES M.D. ASSISTANT MEDICAL EXAM. 
a* | BURIAL, OREMAN A ie ME ia ees OR CREMATORY [Dest (City, town, or county) 
a! vai 
g HEM Seg 40 Dorchester 
a DATE REC'D BY LOCAL | RE "S$ SIGNATURE “a Pal 24. FU; L oe 
a = Dh LIG ES be Doe Aye & 


aa 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


536 CERTIFICATE OF DEATH 


2 USUAL RESIDENCE (HOME) OF DECEASED 


sae Maryland coury Dore 


CITY = {if outside corporete limits, write RURAL and give nearest town) 
OR Bi 
tow Cambridge 


Reg. Dist. No. 


PLACE OF DEATH 


COUNTY Dorchester MARYLAND 
CITY {if outside corporete limits, write RURAL LENGTH OF STAY 


fown "BEB de entire life 


within 24 hours after death. 


illed in by the funeral director, the third copy of this 


18. MEDICAL CERTIFICATION TNTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ? rn ONSET AND DEATH 


on IMMEDIATE CAUSE (A) Ve sae] 6 te 
DUE TO 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
=a es) wa 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


e posse OR 4 Sree lve (If ruret give locetion} 
. ITUTION Of 
3 yy street apbress Cambridge-Maryland Hospital R.F.D. 
3 3. NAME OF First) (Middle) 4 DATE (Month) (Day) (eer) 
‘CEASED Py 5 « 
a (ypeorPrin) =» Christopher BREATHE "= RS = ase 
5. SEX 6. corae OR a aN Pete 8. Bia * BIRTH 9. AGE last birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
IDOWED, 
ae Male White fea Birigte put o~Sf Se ee | Ay ee |e 
¥ 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Tl, BIRTHPLACE (Steta or foreign country) 12, CITIZEN OF WHAT 
a ee dona during most of working life, evan if ‘OR INDUSTRY is COUNTRY? 
ay) retired) noné Cambridge ode 
2 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o- 2 3 Charles Woodward Joan Wood 
Fy 

= s th : 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 

3 ) none Charles Woodward,R.D.1 Cambridge,Md. 

oe 

= 

u 

z 

= 


20, AUTOPSY? 


IR HOSPITAL: The law requires that the death certific 


by the hospital or attending physic ‘ 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial tr: 


19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 
ves [[] no [Y 
Zis. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, farm, factory, 2le, WHERE DID INJURY OCCUR? (City or town) (County} (Stete) 
. OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY straet, office bldg., etc.) 
x 2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
yg o 21d. TIME OF INJURY (Month) (Day) (Year) (Hour) ae Aaa OCCURRED 21f. HOW DID INJURY OCCUR? 
“uo Not while 
=> M, Hf de OO awor O 
fs 
a a 22. | hereby certify that | attended the deceased from. that | last saw the deceased 
3 o alive on...../. & wwe and that death occurred at...7...:7%...M, from the causes and on the date stated above. 
a 5 z SIGNATURE ' ADDRESS ((Strest, city, town, stats) DATE SIGNED 
ais 2 Le ee ee eee M.D. fae Sod, eee 4 BS a 
Fo = BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
a2 g hae pcprcer| 
= 2 Jan. 3,1956 Cathal Cemetery, Secretary ,Maryland 
Kd ou , — BY REGISTRAR REGISTRAR’S SIGNATURE | FUNERAL DIR! eee ‘Si TURE ADDRESS: 


¢ 


